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attacks of inflammation. The enlargements are usually unilateral, or are 
unevenly developed on the two sides. The differential diagnosis from 
bubo, gumma, and incarcerated hernia ia sometimes difficult. This enlarge¬ 
ment of the glands ia of great importance, as it is sometimes the first evi¬ 
dence of malignant disease. The prognosis is unfavorable, since it denotes 
the extension of the primary trouble. 

The Lymphatic Glands in Cancer.— Covdray ( Revue prat, d' Obsttlrique 
el de Gynecologic , No. 9,1901) concludes an extended paper on this subject 
by expressing doubt as to the advisability of extirpatine glands which are 
apparently healthy, the cancerous growth being in an incipient stage. 
Glands which are enlarged and non-adherent should always be removed; 
if adherent, their ablation is usually fraught with danger to the patient. 
Theoretically, exposure of the open lymphatics favors fresh infection; but 
practically there is as yet no method of operation which avoids this danger. 

The writer suggests what he calls the “ sclerogenous ” method, which aims 
at closure of the lymphatics in the neighborhood of the tumor by making 
numerous injections of chloride of zinc around the growth. He reports a 
case of scirrhus of the breast in a woman, aged fifty-eight years, five years 
after treatment by this method. Nothing remained of the original growth 
but a small, hard nodule. Five years later the cancer had recurred, with 
enlargement of the axillary gland. He infers that in a certain class of 
cases the growth of circumscribed cancer can be arrested for a long period 
by the artificial production of fibrous tissue around the growth, which causes 
obliteration of the lymphatics. This treatment is especially applicable to 
patients who refuse a radical operation. 

Spasms of the Clitoris in Tabes.— Koster ( Munchener med. Wochenschrift, 
No. 5,1901) describes a peculiar localization of the crises in females affected 
with locomotor ataxia, first mentioned by Charcot. They appear early in 
the disease and are associated with the usual lancinating pain in the limbs. 
The Bpasms of the clitoris occur at frequent intervals and may be accom¬ 
panied by ejaculations of mucus, or by spasms of the comlrictor cunni, without 
pleasurable sensations. 

Treatment of Bartholinitis ■with Salicylic Acid.— Reygasse (La Hevue 
Mldicale, Heft 17, 1900) reports a series of cases in which he injected into 
the inflamed gland seven or eight drops of a saturated alcoholic solution of 
salicylic acid. The patient experienced a sharp pain, which soon subsided 
and was not followed by any unpleasant results. Within five or six days 
the swelling had entirely subsided. A second injection is rarely necessary. 

Gonorrhoea and Marriage.— Zeissl ( Wiener med. Prate; der Fraueuarzt, 
September 20, 1901) replies to the question “ When may a man with gonor¬ 
rhoea marry?” that this is allowable only when repeated clinical and bac¬ 
teriological examinations give an absolutely negative result. The absence 
of gonococci in the secretions is not sufficient, but the patient must still be 
kept under observation until he is beyond suspicion. The presence of opal¬ 
escent threads in the urine show that the discharge has probably ceased to 



GYNECOLOGY. 


731 


be infectious. This opinion is strengthened if only a few round epithelial 
cells are seen under the microscope. If diplococci are found, even though 
these do not grow in cultures, the innocent character of the secretion cannot 
yet be inferred. If no additional information can be obtained by the use 
of the endoscope, the writer recommends that the patient should use an 
irritating injection of nitrate of silver and drink beer frequently. If a free 
discharge from the urethra appears, and at once ceases spontaneously and 
no gonococci reappear, the patient may be regarded as cured. 

Complications and Degenerations of Pibroid Tumors of the Uterus. 
Noble (American Journal of Obstetrics, vol. xliv., No. 3) makes an interesting 
analysis of 218 cases operated, upon for fibromyoma uteri. Complications 
and degenerations were encountered in 126 cases. In 71 of these cases the 
conditions were such as, without operative interference, would have, led to 
the death of the patient. Of the fatal complications and degenerations 32 
were of the tumor, and 39 of the appendages. In 25 cases the complications 
were such as to threaten the life of the patient, and in 30 cases led to more 
or less permanent invalidism. It is estimated that without operation 78 of the 
cases would have died of the complications or degenerations of the fibroid 
tumors. Added to this 15 patients would probably have succumbed to con¬ 
ditions produced by the tumors themselves, viz.: hemorrhages, chronic 
anffimin leading to degeneration of heart and kidneys, pressure of the ureter 
and bowels, etc. The author concludes that had this series of cases remained 
without operation there would have been an estimated mortality of 42 per 
cent. Comparing this with the mortality from operation of from 2 to 10 per 
cent, early removal of the tumors seems undoubtedly to be the proper treat¬ 
ment Such removal not only lessens the mortality, but eliminates the long 
period of invalidism that is otherwise unavoidable. 

Migrated Ovarian and Parovarian Tumors.— Edebohls (Medical Record, 
vol. Iviii., No. 7) reports four cases of ovarian and parovarian tumors that had 
become detached from their original connection with the broad ligament. 
In Case I. the tumor presented all the characteristics of a parovarion cyst, 
but no trace of its former attachment could be found, both tubes and ovaries 
being normal. It was attached by a pedicle 10 c.m. wide to the lower free 
edge of the omentum, and at the time of operation was gangrenous. Case II. 
was operated upon four days after the onset of symptoms of strangulation of 
a large parovarian cyst. The tumor was found free in the abdominal cavity. 
The left tube and ovarian ligament had been completely torn from the uterine 
cornu and were found on the stump of the cyst-pedicle. The author concludes 
that had the patient survived without operation the tumor would have taken on 
new attachments and formed a true migrated tumor. That this conclusion is 
justified seems to be proved by Case III. The patient had an intraligamen¬ 
tous cyst on the right side; the left ovary was absent, and the left tube, with 
the exception of a twisted stump, 2 cm. long at the extreme end, was miss¬ 
ing. Attached to the posterior aspect of the uterus and a portion of the left 
broad ligament was a firm membrane of irregular thickness. This was re¬ 
moved, and on subsequent examination proved to be part of the sac of a 
former ovarian cyst. Case IV. had a large monocyst of the left ovary. The 



